Normal kidneys were transplanted to the neck of 15 dogs with experimental renal hypertension. In 6 a reduction of blood pressure of 52 mm. 
A s AN introduction to a discussion of the blood pressure reducing function of the kidneys, I want to review what I believe to be the basic facts of renoprival hypertension. We have compared the average increase in blood pressure in groups of dogs treated in certain ways after bilateral nephrectomy. The overhydrated dogs developed renoprival hypertension more rapidly than the others, but all dogs finally got some increase in blood pressure. The removal of the kidneys is the basic underlying fact, and overhydration and diet, are at most accelerating factors. ' dogs will persist after bilateral nephrectomy, which makes it unlikely that the hypertension is due to the constant secretion of a pressor substance by the kidney. 4 We have reported5 that hypertension has been reduced in 9 FIG. 3 Right. In 5 of 15 renal hypertensive dogs a fall in blood pressure occurred during kidney perfusion w-hich, at the second hour, was considered to be less significant. in 2 cases arteriovenous anastomoses were made between the carotid artery and the jugular vein, thus allowing a vascular shunt much larger than the total blood flow through any pair of transplanted kidneys. Reduction of blood pressure attributable to these pro-(edures was not observed.
DIscussIoN
We observed a reduction of hylertellsioln in 6 of 15 renal hypertensive dogs after 2 hours of kidney perfusion and in 11 of the 15 if the arbitrary 2 hour limit is disregarded. This proportion is in contrast to a reduction in 9 of 10 renoprival hypertensive overhydrated dogs previously described.4 In the exp)eriments with renoprival hypertension we were reassured by the lack of effect on the blood pressure of hind leg perfusion, spleen perfusion, and of arteriovenous anastoinosis, but such reassurance is more difficult to obtain ill the present investigation. We have found no influence from hind leg perfusions or arteriovenous anastomoses in 4 dogs with renal hypertension, but in order to contrast with the 6 significant reductions during 15 kidney perfusions a much larger number of hind leg perfusions would be required.
During the course of the experiments it was observed that relatively small amounts of saline-dextrose (60 or 80 ml.) could cause considerable rises in blood pressure. This makes us suspect that the observed fall in blood pressure may not be specific and that the results, although suggestive, should not be accepted as proof.
The marked reduction in hypertension in all 3 of the renal hypertensive dogs that perfused large kidneys is consistent with the previous findings of Braun-Menendez. 10 hypertensive dog, renal artery constriction and all, to the neck of a sensitive perfusor, although application of a clamp to these kidneys then produced a pressor response.
SUMMARY
The reduction of renoprival hypertension can be repeated as often as one wants by transplanting normal kidneys to the neck of renoprival hypertensive dogs. In these experiments the phenomenon occurred within 2 hours after transplantation of the kidneys. Muirhead, Stirman, Lesch and Jones15 with other technics have shown that the transplantation of a kidney to the neck of a renoprival hypertensive dog reduced its blood pressure, and that this reduction did not depend upon the loss of water and electrolytes. The evidence obtained for the blood pressure reducing function of the kidney in renal hypertensive animals, both in Floyer's rats with renal arteries clamped and in our dogs with kidney transplantation, is suggestive but cannot be accepted as proved. We have, however, obtained very valuable support from the experiences of Merrill, Murray, Harrison and Guild'6 in Boston. After transplantation of a normal kidney, the blood pressure of their patient with malignant hypertension first came down, which may be interpreted as evidence of the blood pressure reducing function of the transplanted kidney. The pressure then started back up until the patient's own contracted kidneys were removed. This may show that the contracted kidneys impaired or frustrated the blood pressure reducing function of the normal transplanted kidney and that this function was restored after their re- moval. Two more kidney transplantations in identical twins with a similar effect on the blood pressure were recently reported. '7 
